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Where does this guideline come from?

ADr. Robert Bree Collaborative

APublic & private stakeholders23)appointed by the governor

Public healthcare purchasers for WA state

Private healthcare purchasers (employers, union trusts)

Health plans Physicians & other healthcare providers Hospitals
Clinician organizations Quality Improvement organizations

ACollaborative members identify specific ways to improve
health care quality, outcomes and affordabillity in
Washington State (i.e. patient safety)
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Dental Guideline on Prescribing Opioids for Pain
Management ¢ September 2017

In collaboration with broad advisory group
(diverse representation, interests & practices)

U Compare it to the CDC, ADA & other policies and
guidelines

U AMDG Guidelines

U Be aware of externalitieg your county, state and more



Dental Guideline on Prescribing Opioids for Pain
Management ¢ September 2017

u Easy to use reference

Set of clinical guidelines
Resources in the appendices

U Helps align your opioid Rx practices with
current evidence



Non-opioid analgesics as the FIRST line of pain control
for dental procedures

1. Non-steroidal anttinflammatory drugs (NSAIDsS) &
acetaminophen where pain anticipate€luniess contraindications

2. If an opioid Is warranted, follow the CDC recommendation
ct 26540 STFSOUADS R2aSmxisidsd f 2y 3S

APrescribe opioids IN COMBINATION with first line therapy
AAvoid multiple acetaminophen preparations at same time



CDC guidelines:

GOf AVAOAlIYya aK2z2dzZ R LIN’S&aON
of Immediate-release opioids and should prescribe no
greater quantity than needed for the expected

duration of pain severe enough to require opioids.
Three days or less will often be sufficient; more than

aSOSYy RIFéa gAftf NINBEeE 0S



If warranted, prescribe opioids for pain control
In combination with FIRST line nemplioids

Minor surgical procedures:
V Adults¢ 3 days or less (rarely 7 days)

V Adolescents& young adults to age 2dlimit
opioids to8 - 12 tablets



Skilled initial patient assessmernt
iIncludes use of PMP

Individualized pain management

Bree strategies
Guideline

clinical Effective intervention
recommendations

Reassessment as necessary

= good practice

Rare instances of chronic orofacial
pain —AMDG Interagency Guideline on Rx Opioids for Pain




Clinical
Recommendations

Dental Guideline on
Prescribing Opioids for
Pain Management

C Bree 2017

wSkilled initial pt assessment
wPMP check
wscreen past & current opioid & benzo use

w Consider long acting bupivacaine + 1:200k epi
unless contraindicated

W (local anesthetic cautions in elderly & pregnancy)

wEffective intervention

wGoal of therapy (i.e. earlier return to function)

wAdvise pts to not take multiple acetaminophen
containing preparations concomitantly




Non-steroidal antrinflammatory drugs

NOn'OPIOId (NSAIDs) & acetaminophen where pai

ana|gesics as anticipated ¢ unless contraindications

the F_I RST line contraindications include

of pain nypersensitivity, hx gastrointestinal
pDleeding, aspirin sensitivity asthma

control for
dental contraindications

Include hypersensitivity, severe liver

procedures disease




x Adjust dose or duration & monitor pts with

1) hepaticimpairment (i.e. acetaminophen)
2) renal impairment (i.e. NSAIDs)
3) drugto-drug interactions (use drug interaction app)

4) > 2 to 3 alcohckontaining drinkgday  (ask, screen)

Consider cyclooxygenase inhibitor (COX2, 1.e. celecoxib)

COX2 inhibitor at moderate doses are noninferior to
naproxen, ibuprofen for cardiovascular risk

(PRECISION study), Cardiovascular Safety of Celecoxib, Naproxen, or Ibuprofen for Arthritis,
NEJM 2016; 2518529



U Educate patient & family
risk / benefit

1) Appropriate use & duration

2) Possibleadverse effectsincl sensation of drug
craving

3) Share info ordrug disposal (next slide)
4) Avoid combining opioids with CNS

depressants benzodiazepines, sedatil®/pnotics,
anxiolytics




@1 oadrds aer1S ot Ol e2dpenifmbifitybASedthke back
M o programs / DEAapproved

Unwanted meds in the
home harm others

V Safe disposal
o < V Select areas

. &.. 0 Notall accept controlledx
@G h@@ o Pharmacies police stations

http ://www.takebackyourmeds.org/
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Age 0-9y
ENT physicians
Pediatricians
e Dantists
GR/FM/DO
Emergency medicine

Age 10-10 y
Pediatricians
Dentists

' GR/FM/DO
Emergency medicine
Orthopedic surgery

Age 20-29 y
wy Dentists
GR/FM/DO
Emergency medicine
IhA
OB/GYN

Age 30-39 y
Dentists
' GP/FM/DO
Emergency medicine
Orthopedic surgery
I

Age =40y
Dentists

W GP/FM/DO
Orthopeadic surgery
Ih
Anesthasiology

:r; |

0

5

10 15 20 25
Frescriptions Dispensed, %

20

3]

Evidence;
DENTISTS PLAY
A ROLE

percentage prescriptions
dispensed in 2009 by

US outpatient pharmacies

by age & specialty

Volkov ND, McLellan, Cottto JH, Karithanom M, Weiss SR; JAMA 2011; 3¢d&1299



Dentists write only 8%
of the 202 million opioid prescriptions in the US

C per estimate by National Institute of Drug Abuse (2011)

JAMA, April 2011, Vol. 305:13, pp. 12501

Dentist opioid prescribing decreased by 5.7%
between 2007 and 2012

- study by Levi, American Journal of Preventive Medicine (2015)

Am J Prev Med, September 2015, Vol. 49:3, pp4B®)



UNUSED OPIOID ANALGESICS ARE FREQU
FOLLOWING DENTAL OUTPATIENT SURGE

50+ % ?7??

Volkov ND, McLellan, Cottto JH, Karithanom M, Weiss SR; JAMA 2011; 381299

Dental Rx leftovers are a common source
for individuals who abuse prescription opioids
often obtained from family & friends

Am J Prev Med, September 2015, Vol. 49:3, pp4B®



High schoolers who recelve an opioid Rx are
33% Increase chance to misuse opioids betweer
ages 18 & 23
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Data shows an upsurge in hercielated deaths
among 1825 year olds.

wdzRR w! ® LYONBlF &asSa Ay 5Nz tlUited Stated, 204015, WodhRlify gl Rorthlif S NF
Weekly Report 2016; 65
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WA State Prescription
Monitoring Program

Take the next step

Use your tools

ADA recommends use of PMP to promote appropriate use of
controlled substances for legitimate medical purposes, while
deterring misuse, abuse and diversion of these drugs.

Bree Guideline for




ck the
A State

Prescription
Monitoring
Program

database
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SecureAccess

WASHINGTON

Log in to SecureAccess Washington

Password:

Do not have an account? Create one

? ? ?

Activate
Account

Reset
Password

Retrieve
User ID

Get cyber security news and alerts by following our
Security Cperations Center

Missing
Email?
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Authentication Complete

This is your opportunity to update your email, phone numbers and questions in Adaptive Authentication. If you would like to make
ATI . changes to your information, press the "Change" button. Otherwise, press the "Continue" button to access your service.

If no selection is made, this page will automatically redirect

. NTH H IAT you to your service in 55 seconds.
ALL WA PMP atf «
360-236-4806

Remember: SAW is separate from WA PMP



Welcome, rolfsea Logout |

Account Management Help

y' m ¥ Add a New Service Contact Us

Please note: SAVW is a shared portal serving multiple state agencies. To get help with a service provided through SAW, please contact the

sponsoring agency directly. Click the "Contact Us" button to view a list of agency contact information.

JUur entry dOO[’ Service Agency Description Status Action

DOH HSQA Online Services Department of Health Production version of the eLicense Online Active Remove
module.
PMP - Provider Department of Health Prescription Monitoring Program - Provider Active Remove

= also used for - o

online DDS license Remember: SAW is separate from WA PM
renewal
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1. Write down the information, address
you provide when signing up

2. Write down your answers to the security
guestions !

= you may be asked for this information months later
*** Problems ¢ CALL WA PMP SUPPORT -Z8®4806




Authentication Complete

This is your opportunity to update your email, phone numbers and questions in Adaptive Authentication. If you would like to make
changes to your information, press the "Change" button. Otherwise, press the "Continue" button to access your service.

If no selection is made, this page will automatically redirect
you to your service in 55 seconds.







